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Equality and Health Inequalities Impact and Risk Assessment (EHIIRA)

Stage 2 for Services, Policies & Functions

Title of Service / Policy / Function:

Community Mental Health Transformation 



Assessment Overview

Name of organisation:	Lancashire and South Cumbria Integrated Care Board (ICB) 
Assessment Lead Contact:	Mark Welsh 
Responsible Director/Board Member for this assessment:
Lesley Tiffen 
Other contacts involved in undertaking this assessment: 	
Cathy Moss
Kaleigh Davies

Start Date:  09/01/2024		Completed Date:  29/02/2024

	Who is impacted by this service / policy / decision?
	Yes
	No
	Indirectly / Possibly

	Patients / Service Users
	þ	☐	☐
	Carers or Family
	þ	☐	☐
	General Public
	þ	☐	☐
	Staff
	þ	☐	☐
	Partner Organisations
	þ	☐	☐


Summary information of the service / policy / decision being assessed:
The three-year Community Mental Health Transformation Plan, taking place between 2021-2024, supports the priorities set out within the NHS Long Term Plan (LTP) to expand and transform Community Mental Health services for adults and older adults with severe mental illnesses (SMI). It provides Integrated Care Systems (ICS’s) with a hugely significant opportunity to fundamentally rebalance mental health pathways, reduce over-reliance and bend the demand curve on care at the crisis and acute end of the pathway, and begin to reduce the significant treatment gaps for adults with severe mental health needs.
The transformation plan focuses on earlier identification and intervention, supporting patients to live well in their communities rather than in restrictive settings, and therefore is better for patients and a critical piece of the answer to quality issues identified within mental health inpatient settings. It is also the foundation on which systems will be able to deliver on the vision set out within the reform of the
Mental Health Act, with a focus on choice and autonomy; least restriction; therapeutic benefit; and treating the person as an individual.
This multi-million pound national funding is the largest area of investment within the wider LTP for mental health, with plans aligning with the new roles of integrated care systems ICS taking a population health management approach. 
The scale of growth and depth of transformation plan required to meet the LTP ambitions cannot be delivered by the NHS alone, and this is especially true of the workforce growth that ICSs need to deliver locally. ICSs are therefore developing genuinely integrated workforce plans between the NHS and VCSE to deliver CMH transformation in recognition both of the inherent value of local VCSE organisations and the reality of current NHS workforce shortages.
As part the transformation plan, Lancashire & South Cumbria Integrated Care Board (ICB), in partnership with Local Authorities, primary and secondary mental health services, the Voluntary Community Faith and Social Enterprise (VCFSE) and people with lived experience, are required to integrate and increase access to community-based mental health services for adults and older adults. 

In 2021, the ICS submitted a bid detailing the proposed plan and investment profile for the use of the Mental Health Community Transformation SDF. This plan included a commitment to allocate 30% of the SDF resource each year to the VCSFE for wrap around provision. The ICB has ring fenced a proportion of transformation funding to invest in contracting with the VCFSE sector in line with national expectations and the total annual investment proposed equates to £3,650,000 per annum.

Over the last year the community Mental Health Transformation programme has worked to coproduce an integrated model of support for people living with severe mental illness, develop pathways and articulate what interventions are required to support people to live well in their local communities.

This work has informed what services are required from the VCSFE as part of the model going forward and a procurement to secure this support for the next 3-5 years will be launched early in 2024. 

The timescale required to complete the procurement process and mobilise services on a Lancashire & South Cumbria wide basis means that the new commissioned provision will be in place from Autumn 2024.

	Procurement Activity
	Timeframe

	Date Invitation To Tender available to Bidders
	Friday 15th March 2024

	Deadlines for Tender Submission
	Friday 03 May 2024


	Panel Evaluation Period (Clarifications to Bidders)
	07th- 28th May 2024


	Moderation 
	03-14 June 2024

	Approval / Sign off by Commissioning Reference Group
	27 June 2024

	Decision Notification
	09 July 2024

	Standstill Period (10 calendar days)
	09-19 July 2024

	Contract Mobilisation
	22 July -01 November 2024

	Service Commencement
	01 November 2024 










The funding has been identified as part of the investment to deliver the Community Mental Health Transformation (CMHT) Programme and is a system wide commitment to support integration across the key partners delivering community mental health care including health, local authorities and the VCFSE sector. It will provide a significant contribution to delivering the programme support service delivery, improved MH community pathways and contribute toward service integration. 

The funding will support delivery of outcomes including.

· Improved community Mental Health pathways
· More service integration across statutory and non-statutory organisations central to community Mental Health delivery
· Providing outreach services to improve numbers of physical health checks for Severe Mental Illness patients.
· Reduced demand on healthcare providers to allow them to focus on delivery of more specialist care.
· Improve access to appropriate care and support.
· Better services for people with, and carers of, Mental Health issues
· Longer term investment in the VCFSE sector resulting in more sustainable services and better outcomes.

The ICB has established a governance structure to oversee implementation and delivery of the CMHT programme. This includes a Board with representatives from key parts of the community mental health system including representation from the ICB, healthcare providers, Local Authorities, the VCFSE and people with lived experience.

Additionally, there are a series of groups with specific roles in delivering the programme across Lancashire & South Cumbria. These groups have a focus on workforce, working with the VCFSE, delivery of health checks for SMI patients and groups focusing on place (Local Authority footprints).

What are the aims and objectives of the service / policy / decision being assessed?
The Community Mental Health Transformation programme has worked to coproduce an integrated model of support for people living with severe mental illness, develop pathways and articulate what interventions are required to support people to live well in their local communities. This work has informed what services are required from the VCSFE as part of the model going forward and a procurement to secure this support for the next 3-5 years will be launched early in 2024. 

The procurement of services from the VCFSE will be based on key theme areas. These are.
· Peer Support
· Social inclusion support
· Outreach for people on the Severe Mental Illness registers to get health checks and support.
· Psychologically informed interventions

The procurement from the VCFSE is intended to be complementary to the clinical models of care. Clinical model focuses on diagnosis, medical service delivery and medicine management. The VCFSE can provide key complementary services to provide better support for patients. This support includes reducing social isolation, giving people skills to manage their condition, offer people a support structure in their local communities to live with their conditions and improve resilience, and involve people with lived experience to deliver support to people in their homes and local communities.

If this assessment relates to a review of a currently commissioned service or an existing policy, what are the main changes proposed and what are the reasons for the review?

	Lancashire and South Cumbria ICB know that there are people with mental health needs who don’t always receive the right care, at the right time, in the right place to experience good mental health and wellbeing and we could do more to support these people. At the same time, the NHS Long Term Plan and the Mental Health Implementation Plan 2019/20 – 2023/24  have also highlighted the need to do more and set expectations for health and care systems to develop new and integrated models of primary and community mental health care.

The ICB is seeking through the Lancashire & South Cumbria Partnership to address these challenges by transforming the way mental health care for adults and older adults with severe mental illnesses are delivered across our communities. A new community-based offer is in development for each place, enabled by the creation of enhanced and integrated community mental health multi-disciplinary teams, supported by investment into new Primary Care Mental Health Practitioners and VCFSE commissioned services, to provide one stop access to psychological therapies, improved physical health care, employment support, personalised and trauma informed care, medicines management and support for self-harm and coexisting substance use. 

Continual work with partners to develop the Community Mental Health pathway as part of the transformation programme has identified elements that will be enhanced by VCFSE investment and the ICB has confirmed the main areas of focus for investment will be Peer Support (18-25, carers, SMI), Social Inclusion, Physical Health Checks Outreach and Psychological Informed Interventions.




What engagement work is planned (or has already been carried out)? How will you involve people from protected characteristics, vulnerable groups, and groups that experience health inequalities to ensure that their views inform this decision-making process?

The model of community mental health needs to be coproduced in partnership with all partners across the system (Mental health providers, Primary Care, Social Care and VCSFE) and with people with lived experience and their families.
The ICB commissioned Lancashire Mind to undertake a piece of work to gather insights and views from the VCFSE (Voluntary, Charity, Faith, and Social Enterprise) sector and are delivering this piece of work using engagement events and surveys. There has been a series of engagement events held with a wide range of VCFSE organisations and other parties.
· 6 events held as part of phase 1 (face-to-face and virtual). These were based on the premise of identifying key themes, barriers, and opportunities to further develop as part of the transformation programme.
· 5 events as part of phase 2 to build on findings from the first phase. Explore what’s working well, what could improve and how could we work together to make those improvements.

Lancashire MIND have also surveyed the sector. The main themes surveyed included.
· Funding routes – do they currently receive funding from the public sector organisations in the ICB.
· Organisations that have links with MH services across the ICB.
· Organisations with lived experience leadership.
· Delivery of MH interventions, what they are and what is their impact.
· Organisations were asked about their approach to supporting people from underrepresented communities.
· Partnership working was explored to understand how many organisations worked alone versus those working in partnership with others.

One of the main aims of the survey was to better understand the range of MH support that is on offer from the VCFSE sector. Services highlighted include:
· Peer support
· Training around MH for providers and patients
· Social inclusion 
· Counselling
· Coaching
· Providing places to go and café style environments.
· Psychotherapy

The ICB continues to work with partners to develop the Community Mental Health pathway as part of the transformation programme. This includes developing mechanisms for integration of the different elements of MH provision including NHS providers, primary care, Local Authorities and VCFSE organisations.
This work has seen a move toward developing Integrated Community Mental Health Teams operating based on an enhanced multi-disciplinary team approach. As part of discussions held with senior managers at LSCFT we have confirmed the four main areas of focus for investment highlighted in the aims and objectives of the service section above. The VCFSE procurement work has also been discussed at various groups engaged with the CMHT programme which includes those with lived experience.
As part of the commission undertaken last year, the ICB have also used the findings from the commission made in late 2022 to feed into theme development. Understanding from these schemes will influence the commissioning themes based on local successes from the grants awarded in 2022/23.
The development of the CMH pathways under the umbrella of the programme is also providing a rich source of evidence to support our intentions. Understanding where the VCFSE sector can provide complementary services to support pathway delivery proves to be key in the planning process.
The MH team have also engaged with our Local Authority colleagues to better understand what’s already being commissioned and how this piece of investment can best be targeted to support the CMHT agenda. We’ve explored how the investment proposed can complement the work of the Health & Wellbeing staff appointed under the auspices of the programme.
In conjunction with the ICB Communications Team the Community Mental Health Transformation Programme Board have developed and signed off in December 23 the attached Communication Strategy. When VCFSE funding is signed off by CRG the next stage of this strategy is to create a steering group with all stake holders to develop a plan to communicate the introduction of VCFSE services into Community Mental Health pathway. With the communication team knowledge of NHS Accessible Information Standard this will take into the communication needs of individuals with differing communication needs. 
See attached communication strategy.


Is this proposal likely to affect health inequalities – either positively or negatively? YES þ / NO ☐
Please provide rationale for your answer below:
The aim of including VCFSE into the transformation program is to expand on provision and enable access to safe, high-quality care for all levels of treatment for adults and older adults accessing Community Mental Health Services. VCFSE organisations will be commissioned to work in partnership with all NHS mental health community providers across the Lancashire and South Cumbria foot print expanding our offer enabling equitable access to services and reducing a postcode lottery.

The table below sets out some of the measures of success agreed by the programme board. 
                                                    
	#
	Measure of success / KPI

	1
	Number of incomplete pathways

	2
	% open and closed waits exceeding 18 weeks
	
	

	3
	% clock stops with co-produced care plan
	
	

	4
	% clock stops with social intervention
	
	

	5
	Number of people receiving clinical intervention
	
	

	6
	% people waiting more than 6/12/24 months for intervention
	
	

	7
	Number of people accessing evidence-based psychological therapies
	
	

	8
	Number of people receiving two contacts within four weeks of asking for help
	
	

	9
	Number of people experiencing first episode psychosis starting NICE recommended package of care with a specialist EIP service within two weeks of referral
	
	

	10
	Number of people with SMI receiving physical health check
	
	

	11
	Number of people with Severe Mental Illness accessing Individual Placement Support
	
	

	12
	Number of people seen in community mental health Integrated Team
	
	

	13
	Reduced number of crisis presentations to: 
·Initial Response Services
·Home Based Treatment Team
·Mental Health Liaison Team
·Crisis housing
·In-patient beds
·136 detentions
	
	

	14
	Improved patient-reported outcomes scores in community mental health services
	
	


                              
Evidence Section
What evidence have you considered to inform your decision-making within this assessment?
The more evidence you are able to provide in this section, the better informed your decision-making will be. Such evidence may include NICE guidance, clinical research, literature reviews, quality and performance data, workforce metrics, engagement findings, demographic data, community intelligence, health inequalities data (RightCare profiles, JSNA), etc.
Services are required to support people with severe mental Illness to live well in the community. Robust community support ensures people can manage their mental health condition, have improved physical health, and reduces health inequalities. People with lived experience have reported that current levels of support are insufficient, difficult to navigate and not person centred. The transformed community mental health offer aims to address these issues and improve patient experience and outcomes.
There is a lack of community support available for people with SMI in the community. This leads to poorer health outcomes and an escalation of mental health needs-This can result in increased presentations in A&E and a requirement for inpatient admission. Inpatient mental health beds are already utilised above capacity leading to Out of area placements often multiple miles from a person’s home and family network.
People living with SMI also face greater health inequalities for physical health, with life expectancy reported as up to 20 years shorter than for those without SMI. 
The table below shows the adult prevalence for mental Health Conditions 
[image: ]
Data base on POPPI and PANSI projected prevalence’s scaled to Aristotle ICB Data
The VCSFE services are an integral component of the transformed integrated model for community mental health. It is an expectation in the national roadmap for community transformation, which local systems are required to have implemented by 2024/25.
The introduction of VCFSE into the transformation program is also part of the NHS Long Term Plan, which aims to have a positive impact on local population. Several engagement events have taken place with both NHS Non- NHS Providers and people with lived experience. The findings from the engagement have been used to inform the development of MH Framework by applying the principles and ensuring that the feedback is identified within the service specifications for the Commissioned VCSFE Services. 

[image: ]

Benefits of the Community Mental Health service:
    •Work collaboratively to deliver the aims and objectives of the Community Mental Health Transformation, acting with honesty, transparency, and integrity, trusting each other to do the same.

    •Adopt a one team approach, making decisions based solely on the best interests of the people we support and not on the best interests of organisations
 
    •Deliver high quality support that is personalised to an individual

   •Apply shared decision making principles and follow outlined governance processes, with each partner taking responsibility for ensuring their own internal governance processes are met. 

    •We will work in a strength based approach 

    •Assume positive intent across the partnership

    •Give parity of esteem to mental and physical health, ensuring both are connected and considered in the new model

    •Think innovatively and challenge ourselves and each other test new ways of working

    •Create a positive working culture and environment, embedding this within in scope teams

    •Embrace digital and assistive technology to meet people’s needs

    •Agree measurable and measured improvements which are specific, challenging, add value and eliminate duplication

    •Learn from each other and support our staff to do the same

    •Respect each other’s clinical and professional legal/ statutory duties

    •Regularly review and refine our model of delivery to ensure it meets people’s needs

    •Understand risks for the new model, system partners and for individual organisations and work collectively to mitigate these

    •Share and provide both qualitative and quantitative information, intelligence, and staff/ user experience to support evaluation

A copy of the Commissioning Resource Group Paper (CRG) is attached below for information.




If this assessment relates to a policy / strategy, has an equality statement been added (or is it planned to be added) to the document? YES ☐ / NO ☐ / N/A þ
If you have answered ‘No’, please explain why not:

Impact Assessment

This section should record any identified and/or potential impacts on protected characteristic groups, groups experiencing health inequalities, and other groups at risk of experiencing poorer health outcomes. Both positive and negative impacts should be recorded for each of the groups defined below where applicable. 
Protected Characteristics

People can experience worse mental health and wellbeing because of where they live, how much they earn the air they breathe and the pressure they face on a day to day basis. Parts of Lancashire & South Cumbria are some of the most deprived in the country, resulting in worse mental health outcomes for the people who live here. Deprivation in Blackpool is the worst in the country with significant levels in Barrow in Furness. In the most deprived parts of Lancashire and South Cumbria Men die on average 10 national average and women 6 years earlier. 
Consequently, in Lancashire and south Cumbria area, there are 157,171 adults (aged 18+ years) with a confirmed diagnosis of depression, accounting for 15.5% of the total 18+ registered population. This is higher than the England prevalence of 12.7%. Blackburn with Darwen (22,239 16.2%) and Blackpool (29,314 20.6%) the prevalence of QOF recorded adult depression is also above the England average and for the NHS Lancashire and South Cumbria Integrated Care Board (L&SC ICB) footprint this prevalence is 15.8% (229,268 adults 18+ years).
In the Lancashire-12 area (2021/2022), there are 13,092 persons (all ages) with a diagnosis of severe mental illness (including schizophrenia, bipolar affective disorder, or other psychoses), accounting for 1.04% of the total registered population. This is higher than the England prevalence of 0.95%. In Blackburn with Darwen (2,229 1.23%) and Blackpool (2,794|1.58%) the prevalence of recorded severe mental illness is above the England average. Across the L&SC ICB the prevalence of severe mental illness 1.10% (19,881)
https://www.lancashire.gov.uk/lancashire-insight/health-and-care/health/mental-health-and-wellbeing/common-and-severe-mental-illness
Lancashire & South Cumbria also have higher rates of attendance at A&E for a psychiatric disorder with Cumbria 45% higher compared to average in England. 
https://www.lancashire.gov.uk/lancashire-insight/health-and-care/health/mental-health-and-wellbeing/common-and-severe-mental-illness/#:~:text=In%20the%20Latncashire%2D12%20area%20(2021%2F2022)%2C,the%20England%20prevalence%20of%200.95%25.

	Age
Groups impacted may include young people, older people or working-age population.
	
	Positive impact
	Negative impact
	Neutral impact

	
	
	þ
	☐
	☐


 
Due to commonly held stereotypes about older people, signs of depression and anxiety are often overlooked and assumed to be a result of getting older. As a result, older people with mental health problems are more likely to be prescribed anti-depressants and less likely to be referred for talking therapies compared to younger adults. 
Ten facts that show why ageism is so harmful | Centre for Ageing Better (ageing-better.org.uk)

	Disability
Groups impacted may include people with physical / learning disabilities, long term conditions, or poor mental health 

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



A CDC.Gov study found that adults with disabilities report experiencing more mental distress than those without disabilities. In 2018, an estimated 17.4 million (32.9%) adults with disabilities experienced frequent mental distress, defined as 14 or more reported mentally unhealthy days in the past 30 days.
The Mental Health of People with Disabilities | CDC

	Sexual Orientation
Groups impacted may include gay / bisexual men, lesbian / bisexual women, or heterosexual people. 

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



Being LGBTIQ+ doesn't automatically mean someone will have mental health issues but may mean they're at higher risk of experiencing poor mental health. A study by Stonewall found that over the previous year: half of LGBTIQ+ people had experienced depression, and three in five had experienced anxiety.
lgbt_in_britain_health.pdf (stonewall.org.uk)
	Gender Reassignment
This includes people proposing to undergo, who are undergoing or have undergone gender reassignment.

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



People who identify as transgender have higher rates of mental health complications than those in the general population due to stigma and discrimination. In addition to a higher prevalence of mental health issues, transgender people typically experience barriers to healthcare.
How common are mental health conditions among transgender people? (medicalnewstoday.com)
It has been found that gender identity can shape people's experiences with depression. Furthermore, breaking gender roles has traditionally been discouraged, leading gender-nonconforming individuals to struggle with feelings of isolation and social exclusion leading depression and anxiety.  

	Sex (Gender)
Groups impacted may include males or females – or specific gendered groups such as boys and girls.

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



In 2022 161 people in Lancashire and South Cumbria were suspected of losing their lives to suicide. Rates in some towns across the county are considerably higher than the national average, with suicides involving males particularly high in Preston, Chorley, Rossendale, Blackburn, and Lancaster.  The rate for all persons stands at 13.5 per 100,000 and is significantly higher for males.
The Adult Psychiatric Morbidity Survey found that Men were less likely to be receiving treatment than women.
Worrying rise in suicide rates across Lancashire towns - especially among children and men - LancsLive
	Race
Groups impacted may include different ethnicities, nationalities, national identities, and skin colours.

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐


Despite higher prevalence, Black adults have the lowest mental health treatment rate of any ethnic group, at 6% (compared to 13% in the White British group). Evidence suggests that people from Black Asian and Minority Ethnic communities are at higher risk of developing a mental health problem in adulthood and be diagnosed with a psychotic disorder. 
People from Black and Minority Ethnic groups living in the UK are more likely to be admitted to hospital with a mental health problem, experience a poor outcome from treatment and disengage from mainstream mental health services.

	Religion & Belief
Groups impacted can include all recognised faith groups and those who do not follow any religion or belief system

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



Religious beliefs, practices, and coping may increase the prevalence of anxiety through the induction of guilt and fear.
Religion, Spirituality, and Mental Health (psychiatrictimes.com)

	Pregnancy & Maternity
Groups impacted may include pregnant women, people on maternity leave and those caring for a new-born / young child

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



Many females have psychological well-being issues during pregnancy or after giving birth. Depression and anxiety are the most widely recognized psychological well-being issues during pregnancy.
Maternal Mental Health During Pregnancy: A Critical Review - PMC (nih.gov)
	Marriage & Civil Partnership
This includes people within a formal legal partnership – same sex and opposite sex

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



We have identified that the introduction of VCSFE services as a wrap around provision to current community services will have a positive impact on all groups identified above as well as those in deprived areas of the footprint reducing the 'postcode lottery. 
The aim is to have a positive impact on adults and older adults by ensuring there is consistent, equitable support across Lancashire & South Cumbria ICB. As part of the framework there is also an aim to identify groups that may be harder to engage with and to offer target peer support groups. 

Inclusion Health Groups 
The services we commission should be available to all and as inclusive as possible. Your proposal should also consider any other population groups that are (or are at risk of being) socially excluded. This can include carers, people who experience homelessness, drug and alcohol dependence, Gypsy, Roma and Traveller communities, sex workers and many other socially excluded groups.
Think about which other inclusion health groups may be impacted by your proposal. Select from the drop-down list in each section below or manually state which other socially excluded groups you are considering. Select the table and click the blue ‘+’ symbol in the bottom right of the table to add more sections if required.
For more information about inclusion health groups, please refer to our EHIIRA Guidance document. 
Carers		Select from the drop-down list above and add a new section using the ‘+’ symbol in the bottom right of this table for each additional group you need to consider.		Positive impact	Negative impact	Neutral impact
	þ	☐	☐

VCFSE organisations will be commissioned to provide peer support groups for carers. This will include events / activities, online forums, and signposting to relevant services (e.g., benefits advice, finance, housing, health and wellbeing clinics, NHS Talking Therapies, local support groups), determining eligibility for carers breaks and relief fund, access to trips.  

Other - please state		Select from the drop-down list above and add a new section using the ‘+’ symbol in the bottom right of this table for each additional group you need to consider		Positive impact	Negative impact	Neutral impact
	þ	☐	☐

Social Inclusion
VCFSE organisations will be commissioned to provide services that support people with mental health problems, wellbeing issues and preventing isolation and loneliness. 
The types of services we are looking toward could include.
Providing a drop-in centre
Providing a range of activities 
Offering outreach to identify groups and people who may benefit from this service provision
Refugees, Asylum Seekers & those experiencing Modern Slavery		Select from the drop-down list above and add a new section using the ‘+’ symbol in the bottom right of this table for each additional group you need to consider.		Positive impact	Negative impact	Neutral impact
	þ	☐	☐


Organisations within the VCFSE will be invited to apply to become part of an exciting new pilot to improve access to talking therapies, counselling interventions and mental health support for adults and older adults across L&SC ICB. This will involve working in partnership with local providers of NHS Lancashire and South Cumbria Talking Therapy services. 
The aim of the pilot is to: -
Increase the variety of mental health support on offer across the ICB footprint ensuring that people receive evidence-based treatment that meets their specific needs. 

Improvement in timely access to talking therapies, counselling, and other mental health support for residents of L&SC ICB will be addressed as well as exploring the gaps in support for those communities within the population who are traditionally hard to reach. This will include Refugees, Asylum Seekers & those experiencing modern slavery who have experienced violence and trauma., as well a Black, Asian and minority ethnic communities who have previously been overrepresented in crisis and acute services, without prior contact with community mental health and men who traditionally are less likely to engage with mental health services. 
It is anticipated that all referrals for the pilot will initially be directed to the local NHS Talking Therapy service for a consistent and comprehensive assessment with a trained clinician. The clinician will assess the person’s needs and agree the most appropriate intervention/treatment plan.  This will either be provided by the NHS Talking Therapy service themselves or, when appropriate, by one of the VCFSE organisations that have signed up to the pilot.



Core20PLUS5
Core20PLUS5 is a national NHS England and NHS Improvement approach to support the reduction of health inequalities at both national and system level. The approach defines a target population cohort – the ‘Core20PLUS’ – and identifies ‘5’ areas of clinical focus requiring accelerated improvement.
Core20 refers to the most deprived 20% of the national population as identified by the Index of Multiple Deprivation (IMD)
PLUS refers to ICS-chosen population groups experiencing poorer than average health access, experience and/or outcomes, who may not be captured within the Core20 alone and would benefit from a tailored healthcare approach. 
The 5 areas of clinical focus are as follows:
1. Maternity - Ensuring continuity of care for 75% of women from ethnically diverse backgrounds and from the most deprived groups.
2. Severe Mental Illness - Ensuring annual health checks for 60% of those living with SMI (bringing this in line with success seen in learning disabilities)
3. Chronic Respiratory Disease - A clear focus on COPD driving up uptake of COVID, flu and pneumonia vaccines
4. Early Cancer Diagnosis - Ensuring that 75% of cases are diagnosed at Stage 1 or Stage 2 by 2028.
5. Hypertension Case-finding  - Allow for interventions to optimise blood pressure and minimise risk of myocardial infarction and stroke.
More information about Core20PLUS5 can be found using the following link - https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/ 
Please record any identified or potential areas of impact – both positive and negative – for the target cohorts and any relevant clinical areas defined below and consider how your proposal may be able to contribute to making improvements in these priority areas.
	Core20 - Deprivation
The most deprived 20% of the population as identified by the national Index of Multiple Deprivation (IMD).

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



People can experience worse mental health and wellbeing because of where they live, how much they earn the air they breathe and the pressure they face on a day to day basis. Parts of L&SC ICB are some of the most deprived in the country, resulting in worse mental health outcomes for the people who live here. Deprivation in Blackpool is the worst in the country with significant levels in Barrow in Furness. In the most deprived parts of Lancashire and South Cumbria Men die on average 10 years younger than the national average and women 6 years earlier. 
People with SMI are at higher risk of poor physical health. Compared with the general patient population, patients with severe mental illnesses are at substantially higher risk of obesity, asthma, diabetes, chronic obstructive pulmonary disease (COPD) and cardiovascular disease. People with a long-standing mental health problem are twice as likely to smoke, with the highest rates among people with psychosis or bipolar disorder. NHS England » Community mental health services


L&SC ICB is committed to reducing premature mortality among people living with severe mental illness (SMI). During the last year the community Mental Health Transformation programme has worked to coproduce an integrated model of support for people living with SMI, develop pathways and articulate what interventions are required to support people to live well in their local communities. Increasing understanding through the activities below will add intelligence to the system which will facilitate improvements in access to and the quality of physical health checks and ensure appropriate follow-up care is given. This work will contribute to reducing health inequality experienced by people with SMI.

· Liaise with PCNs to understand number of people on the practices SMI register. 
· Work with practices to understand and identify people who require the SMI health check.
· Work with patients who have proven hardest to engage with to provide additional direct support in getting them to have the health check.
· Develop systems with the patients and the practices to best meet needs for further communications, health support etc


	PLUS
Any other locally determined population groups experiencing poor health outcomes – examples are listed above. Please state which groups you are considering in your response.

	Positive impact
	Negative impact
	Neutral impact

	
	þ
	☐
	☐



Suicide rates in some towns across Lancashire & South Cumbria such as Preston, Chorley, Rossendale, Blackburn, and Lancaster are higher than the national average. The all person’s rate stands at 13.5 per 100,000 with suicides involving males significantly higher than the national average in Cumbria. The rate of suicide in men (15.4 per 100,000) is also over three times higher than in women (4.9 per 100,000).
Traditionally, men have been less likely to seek support for mental health issues. This is probably for a number of reasons including stigma and the traditional ‘strong male’ stereotype still prevalent in our society – the idea that expressing emotion is a sign of weakness.
Organizations within the Voluntary, Community, Faith, and Social Enterprise Sector (VCFSE) will be invited to submit applications to become part of a new pilot to improve access to talking therapies, counselling interventions and mental health support for all adults and older adults across Lancashire and South Cumbria. This will involve working in partnership with local providers of NHS Lancashire and South Cumbria Talking Therapy services. 
The aim of the pilot is to improve timely access to talking therapies, counselling, and other mental health support for all residents including the protected characteristics above by exploring and address gaps in support and breaking down barriers that may be contributing to higher prevalence rates such as increased suicide rates. Increasing the variety of mental health support on offer across Lancashire and South Cumbria ensuring people receive evidence-based treatment that meets their specific needs will lead to better quality of life and in turn reduce escalation rates to A&E and inpatient admissions and ultimately decrease in prevalence rates. 



2. Severe Mental Illness		Select from the drop-down list above and add a new section using the ‘+’ symbol in the bottom right of this table for each additional group you need to consider		Positive impact	Negative impact	Neutral impact
		☐	☐

 
(Physical Health Checks)
This area of transformation aims to address rising levels of premature mortality for people with SMI, by providing annual comprehensive physical health checks and follow up care. Recent data from OHID shows rising premature mortality, with people with SMI 4.9 times more likely to die prematurely than those who do no. There are currently 18,500 patients on the L&SC ICB SMI register, and this makes this work all the more critical for the ICB as part of their responsibilities to maximise partnership working to reduce physical health problems and other inequalities.
Lancashire & South Cumbria ICB has a national target to ensure that 80%+ of patients registered on primary care SMI registers receive an annual health check. In order to support the delivery of those checks in primary care the ICB is looking to commission an outreach service to support PCNs in achieving that target.
The chosen provider will work with PCNs and their constituent practices to identify and support people to undertake their health checks in accordance with the national requirements by:
•	Working with practices to understand and identify people who require the SMI health check.
•	Work with patients who have proven hardest to engage with to provide additional direct support in getting them to have the health check.
•	Develop systems with the patients and the practices to best meet needs for further communications, health support etc



Compliance with Legal Duties

Has the organisation given due regard and consideration to the following areas?
Eliminating unlawful discrimination, harassment and victimisation YES þ / NO ☐
Unlawful discrimination takes place when people are treated ‘less favourably’ due to having a protected characteristic.
Advancing equality of opportunity between people who share a protected characteristic and those who do not. YES þ / NO ☐
This means making sure that people are treated fairly and given equal access to opportunities and resources.
Fostering good relations between people who share a protected characteristic and those who do not. YES þ / NO ☐
This mean creating a cohesive and inclusive environment for all by tackling prejudice and promoting understanding of difference.
Are there any Human Rights concerns? YES ☐ / NO þ
If you have answered ‘Yes’, please seek advice from the Equality and Inclusion Team to discuss carrying out a specific Human Rights Assessment
Compliance with the NHS Standard Contract? YES þ / NO ☐
In relation to Service Condition SC13 which includes the NHS Accessible Information Standard
Please provide a supporting narrative to support your responses to the above questions: This section must be completed
	The development of the CYP MH Framework will be commissioned through a procurement process which has specialist procurement advise which will comply with all legal duties. 

All contacts have either ended naturally or will be given notice in accordance to the specific requirements of the contract. 






Equality Related Risk

If you have identified an area of actual or potential equality-related risk due to your proposal, please use the matrix below to work out the risk score and tick the corresponding box. If the area of risk gives a score of 9 or above, this should be escalated using the organisation’s risk management procedures.
Risk score is calculated as the likelihood of risk multiplied by the level of consequence.
For more information about how to calculate a risk score, please refer to the EHIIRA Guidance document.
	Likelihood of risk è
	RARE
= 1
	UNLIKELY
= 2
	POSSIBLE
= 3
	LIKELY
= 4
	HIGH
= 5

	Level of consequence ê
	
	
	
	
	

	NEGLIGIBLE = 1
	1 
	2 ☐
	3 ☐
	4 ☐
	5 ☐

	MINOR = 2
	2 ☐
	4 ☐
	6 ☐
	8 ☐
	10 ☐

	MODERATE = 3
	3 ☐
	6 ☐
	9 ☐
	12 ☐
	15 ☐

	MAJOR = 4
	4 ☐
	8 ☐
	12 ☐
	16 ☐
	20 ☐

	CATASTROPHIC = 5
	5 ☐
	10 ☐
	15 ☐
	20 ☐
	25 ☐



Please provide a narrative to explain the risk score relating to your proposal: 
	
The risk score assigned is low.

We believe the score to be a realistic representation based on the work around this VCFSE procurement. The procurement will follow all relevant legislation and ensure that organisations who apply are assessed against key equality priorities.

In addition, over the last two years we have made investments in training programmes for service providers (statutory & non-statutory) relating to supporting people with MH conditions. 

These training programmes were commissioned based on working with groups with protected characteristics (specifically older people, BAME communities, LGBTQ+, asylum seekers and younger people). These programmes were delivered by specialist organisations with relevant experience including people with lived experience being involved in preparing and delivering the training.

This investment will improve the support available to a wide range of people from all backgrounds across the ICBs community mental health pathway.



   Equality Action Plan
Please outline any actions or recommendations arising from this assessment of the proposal.
A target completion date is required for all actions and recommendations                                                                                                                                       
	Action Required
	Lead Person
	Target Date
	Further Comments

	It is recommended that if there are any equality related concerns with the service that this EHIIRA is reviewed and updated.
	Cathy Moss
	N/A
	

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	



   Approval
All EHIIRAs should have governance oversight via formal committee. Please provide details of the arrangements for formal approval below.
Name of formal committee approving this assessment:  Commissioning Resource Group 
Date of committee meeting:	 TBC
Name of person completing this assessment: Cathy Moss 

Below fields to be completed by E&I Team upon receiving assessment:
Date received by E&I Team for assurance check:	 28/02/2024
Name of E&I Team member completing assurance check: Dan Shackleston 
Date of completed assurance check:	 29/02/2024
   What Next?
1. Regularly review the action plan and update the EHIIRA accordingly.

2. Save a finalised copy for your records and share via your governance pathways and with the E&I Team.

3. Follow any specialist advice or guidance from the E&I Team (if provided).           
Please complete all sections of this EHIIRA template and refer to the EHIIRA Guidance document for more information.
For further support or to submit your completed Stage 2 EHIIRA document for approval, contact your Equality and Inclusion Business Partner directly or e-mail equality.inclusion@nhs.net
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1. [bookmark: _Introduction_and_context][bookmark: _Toc150251959]Introduction and context



The community mental health transformation programme is made up of a range of partner organisations who have been meeting regularly to transform the way mental health care for adults and older adults with severe mental illnesses is delivered across Lancashire and South Cumbria.



These organisations include:



· NHS Lancashire and South Cumbria Integrated Care Board

· Lancashire and South Cumbria NHS Foundation Trust

· Lancashire County Council

· Blackpool Council

· Blackburn with Darwen Council

· Westmorland and Furness Council

· Healthwatch

· VCFSE organisations 



We know there are people with mental health needs who don’t always receive the right care, at the right time, in the right place to experience good mental health and wellbeing and we could do more to support these people.



At the same time, the NHS Long Term Plan and the Mental Health Implementation Plan 2019/20 – 2023/24 have also highlighted the need to do more and set expectations for health and care systems to develop new and integrated models of primary and community mental health care.



A new community-based offer is in development for each place. This is enabled by the creation of enhanced and integrated community mental health multi-disciplinary teams, supported by investment into new primary care mental health practitioners and voluntary sector commissioned services. The teams provide one stop access to psychological therapies, improved physical health care, employment support, personalised and trauma informed care, medicines management and support for self-harm and coexisting substance use.	Comment by SHORROCK, Lyndsey (NHS LANCASHIRE AND SOUTH CUMBRIA ICB - 02M): What do we mean by place here - the new places or the old ones?



Benefits



The new model will enhance the ability to support people in the community, and will adopt a one team approach to:



· Reduce silo working – so people receive the care they need first time, by the most appropriate service and organisation, stopping people fall between in the gaps from GPs and specialist care, or ‘bouncing’ between services.

· Create a "no wrong door" approach – meaning that any patient referred by their GP will be reviewed by the multi-disciplinary team and seen by the most appropriate service, breaking down barriers to care.

· Support people to avoid crisis – by providing timely evidenced-based treatments in the community, such as psychological therapies and offering holistic care for co-existing physical health problems.

· Provide easy access to specialist mental health care without needing to meet secondary care thresholds and face long waiting lists – patients will not have to wait for secondary care assessments while their mental health worsens if they could be supported and managed in primary care.

· Provide support for wider life issues that can trigger mental ill-health – such as unemployment, housing and financial worries. Support will be available as part of an holistic care approach.



Scope and phasing of the transformation programme 



· The transformation will seek to design a core model for routine community mental health care for adults and older adults across Lancashire and South Cumbria.



· As services transform, the new model will adopt a holistic approach to better meet the needs of patients and local communities. We will shift from traditional, disjointed pathways of care towards whole-person, whole-population health approaches, geographically aligned with primary care networks (PCNs). 



· The new model will use dialog+ and the 3 conversation model.



· In scope is the creation of new multi-professional teams, formed across mental health, local authorities, primary care and VCFSE organisations, and the need to address the mental and physical health of patients.



· The programme will not include the mental health urgent care pathway.



· The patient cohort in scope is adults aged 18 and over who have a registered GP in Lancashire and South Cumbria.



· The transformation will take a phased approach to implementation, starting with Central and West Lancashire on 16 October 2023. Roll out across other networks/places is to be agreed.



2. [bookmark: _Goals_and_objectives][bookmark: _Toc150251960]Aims and objectives



Aim



Develop robust lines of communication, as well as effective methods of engagement, for staff, patients and the public, and wider stakeholders to support the delivery of the community mental health transformation in Lancashire and South Cumbria and build trust and confidence in the programme. 



Objectives



To achieve our aim, we will:



1. Develop consistent key messages and an overarching core narrative which clearly explain the case for change and new ways of working.

2. Emphasise and promote the benefits of integrated working. 

3. Deliver joint, timely and effective communications as far as is possible, both internally and externally, recognising there may be times it is appropriate for organisations to send separate targeted communications.

4. Make sure all assets (presentations, briefings, web copy, leaflets, posters etc) are accessible for the audience they have been designed for, for example easy read formats. 

5. Develop resources for staff to ensure they are well prepared to communicate changes and new ways of working effectively. 

6. Encourage, listen and respond to feedback and questions from staff and adults with severe mental illness.

7. Update on progress and successes throughout – telling the story as it happens and bringing staff and patients and members of the public on the journey.



3. [bookmark: _Toc150251961]Communications and engagement approaches and principles 



To provide robust and effective communications and engagement in relation to this area of work, all partner organisations will work together and align to the following principles: 



1. Communications will be proactive, timely, targeted, two-way and jargon free.

1. Messages will be shared in a planned, consistent and coordinated way across Lancashire and South Cumbria where possible. Acknowledging there may be a need for timely local proactive and reactive communications.

1. Ensure communications are open, honest and transparent. 

1. A variety of communications and engagement mechanisms will be used, as appropriate.

1. Engagement (both internal and external) should be timely, coordinated, and meaningful. 

1. The engagement loop should always be closed with feedback being given to those who share the views and experiences. 



Ongoing communication and engagement will be crucial as the transformation programme progresses. Regular, transparent updates will help build trust and support the success of the porgramme. This strategy will continually be evaluated, and the approach will be updated as required. 



[bookmark: _Principles_and_scope]Communications sign off protocol



Central sign off needs to be identified – Fleur and/or Lesley?



Can local comms be signed off locally? 



Does the ICB need to have sight of any locally planned comms before issue?



Spokespeople



Designated spokespeople to be identified from a system perspective and operationally? 



Key communications contacts



		ICB

		LSCFT

		Local authorities?? 



		Lyndsey Shorrock

Senior communications and engagement manager 

lyndsey.shorrock@nhs.net 

		Leanne Wilson

Head of communications and engagement

Leanne.wilson@lscft.nhs.uk 



		







4. [bookmark: _Key_messages][bookmark: _Toc150251962]Key messages



General key messages



· Community mental health services play a crucial role in delivering mental health care for adults and older adults with severe mental health needs as close to home as possible.

· The NHS Long Term Plan and NHS Mental Health Implementation Plan 2019/20 – 2023/24 sets out that the NHS will develop new and integrated models of primary and community mental health care.



· The community mental health transformation programme is made up of a range of partner organisations who are transforming the way mental health care for adults and older adults with severe mental illnesses is delivered across Lancashire and South Cumbria.



· A new community-based offer will include access to psychological therapies, improved physical health care, employment support, personalised and trauma informed care, medicines management and support for self-harm and coexisting substance use.



· We are working with people who use our services, carers, colleagues, and partner organisations as part of a whole system approach to transform how we offer community mental health services across Lancashire and South Cumbria and to create new ways of supporting the mental health of people in their communities.



· New multi-professional teams known, as community mental health integrated teams, are being formed.  



· The teams are made up of health and care professionals from Lancashire and South Cumbria NHS Foundation Trust, general practice, local authorities and the voluntary, community, faith and social enterprise sector in Lancashire and South Cumbria.



· These teams will advise people about looking after their wellbeing and coping with stress and anxiety. They’ll take a holistic approach looking at things beyond health such as employment and debt advice, or housing support. The intention is to provide quick and easy access to support for people who do not require specialist services.



Benefits



· People will receive the care they need first time, by the most appropriate service and organisation. This will prevent people from ‘falling through the gaps’, or ‘bouncing’ between services.



· People will have more timely access to evidence-based treatments, such as psychological therapies, and receive better care for co-existing physical health problems and advice about medicines.



· People will be offered support for things that can trigger mental ill-health such as unemployment, housing and financial worries.



· People will be offered help to better manage their own condition and improve their quality of life.



· People will be given easier access to specialist mental healthcare.



· A new approach to developing care plans using a person-centred assessment tool will be used – meaning the focus will be on what is important to the patient.

· With a person’s consent, members from primary care, voluntary services, social care and other specialist teams will work together and support them if their needs become more complex.









5. [bookmark: _Key_audiences/stakeholder_mapping][bookmark: _Toc150251963]Key audiences/stakeholder mapping



Understanding our key audiences/stakeholders and their respective levels of influence and interest will help us tactically plan our communications and engagement most effectively.



		Internal/partners



Interested parties:



· ICB CMHT mobilisation group and Board

· LSCFT CMHT steering group and Board

· Local authority CMHT steering group

· Staff within the community mental health integrated teams (CMHIT)

· General practice colleagues 



Wider staff/colleagues of:



· NHS Lancashire and South Cumbria Integrated Care Board

· Lancashire and South Cumbria NHS Foundation Trust

· Lancashire County Council

· Blackpool Council

· Blackburn with Darwen Council

· Westmorland and Furness Council

· Healthwatch

· Interested VCFSE organisations 



		Patients and the public



· Adults with severe mental illness

· Families and carers of people with severe mental illness

· Patient/public/resident groups/networks within organisations 

· General public 



		Scrutiny and opinion formers



· MPs

· HOSCs

· Councillors

· Healthwatch

· NHSE

· Media

		Wider stakeholders



· Acute trusts

· District local authorities 

· Community physical health providers 

· Private providers 

· Wider Voluntary, community, faith and social enterprise sector 

· 







6. [bookmark: _Communication/engagement_tactics][bookmark: _Toc150251964]Communications and engagement tactics



In executing the plan, we propose the following tactics, using existing channels wherever possible to minimise additional workload and keep activity proportionate to the programme. 



		Stakeholder

		Tactic/channel

		Type of messages

		Responsibility



		Boards/steering groups

		Formal paper at board meetings



		· Progress, decisions, anything for approval, assurance

		



		

		Executive leadership team meetings

		· Updates/anything for discussion or action

		



		CMHIT staff

		Team-wide and individual meetings

		· Update on the development transformation of the programme

· Updates in relation to key messages/comms assets to be shared

		



		Wider staff and colleagues

		Corporate-wide comms channels

		· Update on the development transformation of the programme

· Success stories/case studies

		



		Scrutiny and opinion formers



· HOSCs 

· MPs

· Councillors

· Healthwatch

· NHSE

		Stakeholder briefings/newsletters 



		Factual, high-level progress updates

		



		General public





		News



		· Update on the development transformation of the programme

· Success stories/case studies



		



		

		Website



		

		



		

		Patient forums/service user forums

		

		



		

		Newsletters

		

		



		People with severe mental illness (and carers and their families)



		Direct communications to existing patients



		More detailed information about the programme 

		



		

		Target communications via VCFSE colleagues

		

		



		Those who refer into the service	Comment by SHORROCK, Lyndsey (NHS LANCASHIRE AND SOUTH CUMBRIA ICB - 02M): Is this just GPs? Could it be other professionals? 

		

		Explanation of the changes and how to refer.

		



		Wider stakeholders



· Acute trusts

· GPs

· Local authorities 

· Voluntary, community, faith and social enterprise sector

		Stakeholder briefings/newsletters

		· Update on the development transformation of the programme

· Success stories/case studies



		



		Media

		Proactive press releases

		Success stories/case studies



		





7. [bookmark: _7.__Evaluation][bookmark: _8.__Detailed][bookmark: _Toc150251965]Detailed plan and timeline



		

		Action

		Deadline

		Notes

		Lead



		1. 

		Develop core narrative

		

		

		LS



		2. 

		Develop web content

		

		

		



		3. 

		Develop standard set of slides to support staff engagement sessions

		

		

		



		4. 

		

		

		

		



		5. 

		

		

		

		



		6. 

		

		

		

		



		7. 

		

		

		

		



		8. 

		

		

		

		



		9. 

		

		

		

		



		10. 

		

		

		

		



		11. 

		

		

		

		



		12. 

		

		

		

		



		13. 

		

		

		

		



		14. 

		

		

		

		



		15. 

		

		

		

		



		16. 

		

		

		

		



		17. 

		

		

		

		



		18. 

		

		

		

		



		19. 

		

		

		

		



		20. 
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Commissioning Resource Group



		Date of meeting

		29th February 2024



		Title of paper

		Community Mental Health Transformation Programme, VCFSE Procurement



		Presented by

		Fleur Carney, Director Mental Health



		Author

		Mark Welsh, Programme Manager, Community Mental Health Transformation 

Lesley Tiffen, Associate Director - Mental Health Planned Care



		Agenda item

		



		Confidential 

		Yes







		Purpose of the paper



		This paper follows previous reports, where approval for the Community Mental Health VCSFE Transformation proposal was sought and gained.

The purpose of this paper is to:

· Detail the longer- term commissioning model for Phase 2

· Seek approval to commence the procurement in March 2024, in line with the procurement timeline detailed within the report.



		Executive summary



		

Commissioning robust VCSFE provision is a key deliverable within the Community Mental Health Transformation programme.

Specific funding has been identified, in line with national expectations, from the Mental Health System plan to fund the required activity.

The ICB is committed to providing stability to the sector and a model of services is being proposed, which will procure services from the sector for a 3–5-year period. The proposed model has four key elements of service provision which have been arrived at following engagement with stakeholders across the transformation programme as well as with people with lived experience.

Services will be secured via a procurement with each service area having place-based lots. This will ensure local connectivity with place, but also consistency in offer across the ICB footprint. The funding available for the procurement is £4,150m and the four areas of service delivery identified are: 

· Peer Support 

· Social Inclusion

· Physical Health Checks Outreach

· Psychological Informed Interventions

It is proposed to launch the procurement in March 2024, with services commencing in November 2024. 



		Recommendations



		The Commissioning Resource Group is asked to:

· Approve the proposed commissioning model, noting the finances have been previously approved by CRG and Execs in September 2023.

· Approve the revised procurement timescale and for the procurement to commence in March 2024.



		Governance and reporting (list other forums that have discussed this paper)



		Meeting

		Date

		Outcomes



		

		

		



		Conflicts of interest identified



		None



		Implications 



		(If yes, please provide a brief risk description and reference number)

		Yes

		No

		N/A

		Comments



		Quality impact assessment completed

		

		X

		

		In progress



		Equality impact assessment completed

		

		X

		

		In progress



		Privacy impact assessment completed

		

		

		

		



		Financial impact assessment completed

		X

		

		

		



		Associated risks

		

		X

		

		



		Are associated risks detailed on the ICS Risk Register?

		

		X

		

		







		Report authorised by:

		Fleur Carney














1. Introduction



1.1  As part of the NHS Long Term Plan, the Integrated Care Board, in partnership with Local Authorities, primary and secondary mental health services, the Voluntary, Community, Faith, and Social Enterprise (VCFSE) sector and people with lived experience, are required to integrate and increase access to community-based mental health services for adults and older adults. 



1.2  The financial plan for the programme included a commitment to allocate 30% (£3,650,000) of the SDF resource each year to the VCFSE, for wrap around, intervention- based community support which complements the clinical and social care interventions provided by other partners.



1.3  A paper was presented to the CRG in September 2023 with the following recommendations. All of which were approved: 



· Approve the proposed short-term plan to secure non recurrent VCSFE provision via a delivery partner and grants scheme.

· Approve the longer- term plan and procurement timeframe for recurrent investment.

· Agree to receive a further report in November detailing the longer- term commissioning model.

[bookmark: _Hlk152188036]

1.4 During the last year the community Mental Health Transformation programme has worked to coproduce an integrated model of support for people living with severe mental illness, develop pathways and articulate what interventions are required to support people to live well in their local communities.



1.5 This work has informed what services are required from the VCSFE as part of the model going forward and a procurement to secure this support for the next 3-5 years is proposed to be launched in March 2024, with newly commissioned services to be in place from 1st November 2025. 



1.6 This paper provides a summary of the proposed commissioning model, services to be included and the procurement timeline for securing the provision.



2. Engagement

2.1	The model of community mental health, needs to be coproduced in partnership with all partners across the system (Mental health providers, Primary Care, Social Care and VCSFE) and with people with lived experience and their families.

2.2	The ICB commissioned Lancashire Mind to gather insights and views from the VCFSE sector and people with lived experience to inform the future model of provision. 

2.3	A series of events have been held with people with lived experience and an extensive survey has also been undertaken seeking people’s views. Over 100 people were engaged through these processes with over half reporting experience of living with poor mental health and of accessing local services. 

2.4	Peoples views on the services accessed ranged from poor to excellent with specific comments around waiting times, therapy support and service quality.

2.5	In addition to the work undertaken with people with lived experience, Lancashire Mind have also engaged widely with the VCSFE sector, though 11 face to face and virtual engagement events and 2 surveys. This engagement sought to:

· better understand the range of MH support that is on offer from the VCFSE sector and its impact.

· understand barriers and opportunities to further develop integration as part of the transformation programme. 

· identify what’s working well, what could be improved and how we could work together to make those improvements.

· Understand current funding routes 



2.6 Several service areas were identified from this engagement as being impactful. These included peer support, training for mental health providers, social inclusion, coaching, counselling, providing places to go and café style environments and psychotherapy.

2.7	The development of the clinical pathways under the umbrella of the programme has also provided a rich source of evidence to support our commissioning intentions and proposed model. Specifically identifying where the VCFSE sector can provide complementary services to various levels of complexity along each pathway has been key in the planning process.

2.8 Alongside this, the transformation programme continues to work with partners to further develop and deliver the Community Mental Health model. This work has seen a move toward developing Integrated Community Mental Health Teams operating an enhanced multi-disciplinary team approach. As part of discussion held with senior managers at Lancashire & South Cumbria Foundation Trust (LSCFT) the themes highlighted as the main areas of focus for investment have been confirmed.

2.8	The MH team have also engaged with Local Authority colleagues to better understand what’s already being commissioned and how this piece of investment can best be targeted to support the CMHT agenda. The MH team have also explored how the investment proposed can complement the work of the Health & Wellbeing staff appointed under the auspices of the programme. 

2.9 VCFSE procurement work has also been discussed with groups engaged with the CMHT programme including the Board, place meetings and a group established with a priority focus on the VCFSE sector.

3. Proposed model of services

3.1	Following comprehensive engagement with stakeholders, a review of the evidence base, understanding what works locally and identifying current gaps in provision, four key areas of service provision have been identified for inclusion in the new model. 

3.2	These are in line with the NHS England Community Mental Health Transformation Roadmap and are described in more detail below.

3.3 Peer Support (18-25, carers, SMI)



3.3.1 The overarching aim of the peer support worker service is to work collaboratively with individuals with Severe Mental illness to support them to live well within their local communities. Utilising the expertise of people with lived experience, the service will work with individuals and their carers to provide person centred, goal-based plans and deliver one to one and groupwork interventions.

3.3.2 The peer support services will work as part of the integrated model and the enhanced MDTs in each place, reaching into PCNs and spanning across primary and secondary mental health provision. They will offer first line contact for individuals, provide advice, interventions, and support onward access into to other services, community assets and VCFSE organisations as appropriate.

3.3.3 The commissioned services will support individuals to build a positive sense of self, take control of their lives and their mental health and will therefore reduce the risk of escalation into secondary mental health and crisis services.



3.4 Social Inclusion



3.4.1 In addition to Peer Support, local stakeholders identified a requirement for services which will provide people with SMI with opportunities to engage in meaningful community activities to support their social inclusion. 

3.4.2 This provision will look to secure a range of services and activities to support people and carers affected by SMI. This includes, drop in provision, outdoor activities including ecological projects, sport, and art-based proposals. It is proposed that this is secured through place- based grants or individualised personal health budgets facilitated via the peer support services.



3.5 Physical Health Checks Outreach



3.5.1 Within the Long- Term Plan, the ICB is expected to ensure that Physical health checks for people with SMI are delivered to 70% of the SMI registered population.

3.5.2 Given the barriers that people living with SMI face in accessing services, including SMI annual physical health checks, it is proposed to commission targeted outreach support co-produced with people with lived experience.  This will include proactive communications and support to attend appointments, as well as delivery of checks in homes and at community hubs.

3.5.3 The intention of this commission will be to support patients who have proven hard to reach via traditional primary care routes. The providers will work with the PCNs to help identify, encourage, and support people to get their health checks. There will also be a strong focus on working with groups who are known to be less likely to engage with mental health services, e.g., people from the BAME and LGBTQ+ communities, older people, and asylum seekers.

3.5.4 As support should not end at the physical health check, ‘Don’t just screen, intervene’ the service will continue to support people to access tailored health interventions to improve physical health outcomes and subsequently reduce health inequalities. 



3.6 Psychological Informed Interventions



3.6.1 Psychological informed interventions, (also called psychological treatments or psychological counselling) can be highly effective for many mental health conditions, particularly depression, anxiety and complex emotional needs. They can be delivered by trained and supervised non-specialists.

3.6.2 There are range of interventions that may be commissioned via the VCFSE sector to complement and work with the CMHT pathways. Working with colleagues from our mental health providers the following areas have been identified to compliment the clinical model:

· DBT Graduate Peer Support Group.

· Trauma-Focused Safety and Stabilisation:  Trauma informed individual work- to provide trauma/preparatory work on stabilisation and trauma symptom management as part of the wider CMHT offer. 

· Emotion Regulation Skills groups 

· Psychoeducation and problem- solving groups for people experiencing emotional/behavioural dysregulation. 

· Therapeutic horticulture – supporting people to engage in nature-based interventions. 

· Supporting CBT therapists with behavioural experiments in the community for people with psychosis/bipolar.

· CBT-informed stress management, sleep and well-being groups

· Cognitive impairment support groups

3.6.3	This list will be further reviewed and priority areas focused on as part of the procurement documentation preparation.

4. Finance

4.1	The system plan for mental health allocated £3,650m recurrently for the provision of VCSFE support from the Community Mental Health SDF. In 2023/24 this allocation was reduced by £471k non recurrently to meet in year financial pressures. £1,066m funded peer support provision and the remaining £2,113m was allocated to the sector via a non-recurrent grant scheme.



4.2	LSCFT also received £500k MHIS funding within the block contract for the provision of peer support in Fylde Coast. This is used to subcontract with the VCFSE, and it is proposed that the funding is removed from LSCFT to include in this wider procurement. This will enable the consistent provision of peer support across Lancs and South Cumbria in line with the revised specification. 



4.3	The total investment for the recurrent proposal for 2024/25 onwards is therefore £4,150m. This will be allocated across the investment themes identified in section 5 on a place -based population basis (using the Population Health funding formula) indicated below:



		 

 

		

Service Line Allocation 

		Place allocations



		

		

		Blackburn

		Blackpool

		Lancs N

		Lancs C

		Lancs E

		S Cumbria



		

		

		14 %

		13%

		16%

		24%

		25%

		8%



		Service Lines

		 £’ooo

		%

		£’ooo

		£’ooo

		£’ooo

		£’ooo

		£’ooo

		£’ooo



		Peer Support

		                1,950 

		47

		             267 

		           255 

		           313 

		           468 

		           486 

		            161 



		Psychological Informed Interventions

		                1,000 

		24

		             137 

		           131 

		           160 

		           240 

		           249 

		               83 



		SMI Physical Health Checks Outreach

		                    600 

		14

		               82 

		              78 

		              96 

		           144 

		           149 

		               50 



		Community based social inclusion activities

		                    600 

		14

		               82 

		              78 

		              96 

		           144 

		           149 

		               50 



		CMHT Investment Total

		                4,150 

		100

		             569 

		           542 

		           665 

		           996 

		        1,034 

		            344 







5. Procurement timetable and next steps

5.1	The timetable summary shown below has been agreed with the ICB procurement team. This is currently the proposed timescales for all services, however based on the lessons learned following the CYP procurement which has recently concluded, launching all services at the same time may be too labour intensive for the ICB teams involved and the VCSFE sector.

5.2	It may, therefore, be of benefit to roll out the procurement themes on a staggered basis rather than all at once. This is being discussed with procurement, contracts and finance teams to understand the benefits and limitations of such an approach in terms of likely impact on the individuals and teams involved. 

5.3 The peer support service will however be procured to the following timescales to ensure continuity of provision as current contracts are due to end on 31st October 2024.

		Procurement Activity

		Timeframe



		Date Invitation To Tender available to Bidders

		Friday 15th March 2024



		Deadlines for Tender Submission

		Friday 03 May 2024



		Panel Evaluation Period (Clarifications to Bidders)

		07th- 28th May 2024



		Moderation 

		03-14 June 2024



		Approval / Sign off by Commissioning Reference Group

		27 June 2024



		Decision Notification

		09 July 2024



		Standstill Period (10 calendar days)

		09-19 July 2024



		Contract Mobilisation

		22 July -01 November 2024



		Service Commencement

		01 ovember 2024 







6. Recommendation  



The Commissioning Resource Group is asked to:

· Approve the proposed commissioning model, noting the finances have been previously approved by CRG and Execs in September 2023.

· Approve the revised procurement timescale and for the procurement to commence in March 2024
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